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Vascular nursing, 3rd ed
Victoria Fahey; Philadelphia; 1999; W.B. Saunders;
488 pages.
The third edition of Vascular nursing brings nurses
and other health care professionals up to date on the most
current treatment available for this patient population and
includes opinions from physician, advanced practice nurse,
and registered nurse experts in speciality areas. The book
comprises 488 pages and includes numerous illustrations.
The authors present numerous management options on a
variety of subjects, including both venous and arterial dis-
ease. The editor is well known in vascular nursing and has
contributed significantly to the field.
The book consists of five parts. Part I, chapters 1 to 3,
is an overview of the arterial and venous system, including
pathophysiology. There is also a chapter on lymphedema
that covers the pathophysiology, treatment, and nursing
interventions for this population. Part I provides an excel-
lent review of vascular systems while also covering arteri-
tis, vasospastic phenomenon, and fibromuscular dysplasia.
Part II includes chapters 4 to 9 and covers perioperative
evaluation, management and clinical assessment of the vas-
cular system, noninvasive vascular testing, percutaneous vas-
cular intervention, and imaging techniques. Also covered
are intraoperative nursing care, medications, and thrombot-
ic disorders in vascular patients. There are numerous angio-
graphic illustrations that are very informative.
Part III contains chapters 10 to 16, in which the pri-
mary focus is arterial disease: vascular medicine and vascular
rehabilitation, surgery of the aorta including surgical
approach, arterial reconstruction of the lower extremity,
extracranial cerebrovascular disease, upper extremity prob-
lems, renovascular hypertension, and mesenteric ischemia.
This is a comprehensive evaluation of these problems,
including perioperative, postoperative, and discharge in-
structions. There are also clinical pathways for individual
procedures that are helpful and informative. This informa-
tion will be useful, not only to nurses, but also to other
allied health professionals and nursing and medical students.
Part IV includes chapters 17 and 18, which deal with
venous disease—both chronic and acute. It discusses the
clinical manifestations, diagnostic evaluation, and manage-
ment of venous thrombosis and pulmonary embolism and
treatment options and results. Highlights include superfi-
cial thrombophlebitis, deep vein thrombosis, pulmonary
embolism, and venous thromboembolism prophylaxis.
Part V includes chapters 19 to 21 and covers specific
problems related to the vascular patient, including vascu-
lar access surgery, amputation in the vascular patient, and
vascular trauma. It includes the nursing management of
both dialysis access and venous access patients and indica-
tions for amputation, the techniques used, complications,
and the preoperative and postoperative nursing manage-
ment. An acute care and rehabilitation amputee clinical
pathway is also included along with limb care and dis-
charge planning. The mechanism and pathophysiology of
vascular injuries and injuries by anatomic location, along
with the concept and application of damage control prin-
ciples to vascular surgery and with nursing implications
pertinent to these issues, are discussed in detail.
This comprehensive book provides a multidiscipli-
nary approach to vascular nursing. The objective is to
provide the reader a broad spectrum of up-to-date infor-
mation. The cumulative expertise of the editor and the
contributors ensures an excellent reference book for vas-
cular disease and nursing management. The book is well
written, thorough, and easy to follow. The collaborative
efforts of the editor and coauthors have been most suc-
cessful.
Karen Bruni, RN, MSN
Albany Medical College
Albany, NY
Thrombolytic therapy
Gerald Timmis; Armonk; 1999; Futura; 357 pages;
$98.00.
Acute myocardial infarction has been called the
“quintessential 20th century disease.” Thrombolytic ther-
apy for acute myocardial infarction has been identified as
one of the more “majestic medical achievements of the
century” by some.
Thrombolytic therapy by Gerald C. Timmis is a mono-
graph that takes the reader on a journey of the evolution
of thrombolytic therapy for acute myocardial infarction
and chronicles the seminal contributions. Gerald Timmis,
MD, and his contributors recount this therapeutic journey
and successfully avoid non-productive controversies. The
authors focus on this therapeutic strategy and offer a step-
wise unfolding of information leading to the inescapable
conclusion that restoring unobstructed myocardial reper-
fusion in the shortest possible time frame after the onset
of symptoms of myocardial infarction is associated with
the best possible outcome.
In the first, but important chapter, Peter Rentrop
summarizes the evolution in concepts that associate coro-
nary thrombosis with acute myocardial infarction. How
this concept came in and out of fashion, how the National
Institutes of Health workshop played an important role in
solidifying the available information to establish a knowl-
edge base, and how early trials of thrombolytic therapy
and observations during operative revascularization for
acute myocardial infarction supported the concept of
acute coronary thrombosis provide the important founda-
tion for this monograph.
What follows is a logical and stepwise progression of
the conceptual evolution of early myocardial reperfusion
as a result of scientifically rigorous clinical trials. The sem-
inal work performed in Europe and North America is
objectively documented.
The non-cardiologist may be unaware that the large
ISIS-2 trial showed the significant advantage of acute and
sustained administration of oral aspirin therapy in the early
hours of myocardial infarction. Aspirin was as good as
streptokinase alone, and the combination of streptokinase
and aspirin was significantly better than either alone or
placebo. Subsequently, there was the observation that the
earlier the thrombolysis, the better the survival advantage
and that survival was directly correlated to restoring
patency to the infarct related artery. Likewise, improved
myocardial function was also correlated with restoration of
patency to the infarct-related artery.
The larger GUSTO trials showed that patency rates
were measurably greater in patients undergoing heparin
therapy than in those undergoing aspirin therapy alone.
The interesting concept of pre-hospital thrombolysis
receives adequate attention, although in the mind of this
reviewer, I do not understand why it has not been more
widely adopted because its benefits were well described.
In the final chapters of this text, primary coronary
angioplasty for acute myocardial infarction is appropriate-
ly addressed. The preliminary results indicate that early
coronary reperfusion rates were similar with angioplasty as
compared with streptokinase. However, angioplasty was
better at preserving ventricular function at 1 week. Larger
trials are underway.
The text is written as a story and is enjoyable to read.
The imprimatur of Gerald Timmis, MD, is evident
throughout the book to the definite benefit of the reader.
The outline style is refreshing, with detailed headings eas-
ily directing the reader to areas of particular interest.
My major criticism of Thrombolytic therapy is that the
title of the text does not reflect its contents. This text only
covers thrombolytic therapy of acute myocardial infarc-
tion. Therefore, this should be the appropriate title of the
book. There is no background information on throm-
bolytic agents, their mechanism of action, or suggestions
as to why a particular lytic agent (or particular protocol)
may result in a more favorable outcome.
This text is particularly important reading to all who
are involved in the care of patients with acute myocardial
infarction and to those involved in the design of trials of
thrombolytic therapy. Although there are not many paral-
lels in lytic therapy for myocardial infarction and catheter-
directed thrombolysis for peripheral arterial disease, vascu-
lar surgeons will benefit by understanding the logical
sequential design of the clinical trials and appreciating
their major findings.
Anthony Comerota, MD
Temple University Hospital
Philadelphia, Pa
Critical limb ischaemia
Alain Branchereau, Michael Jacobs; Armonk; 1999;
Futura; 267 pages; $120.00.
The two editors are congratulated on their energy and
initiative in developing a regular meeting that acts as an
important update for European vascular surgeons.
Opinions from most European countries are represented
in the authorship, and there are also contributions from
the United States. This allows the display of a spectrum of
approaches to the critically ischemic leg.
Textbooks of this nature are considerable assets
because they provide focused attention on a defined area
within the full panoply of vascular disease. Major text-
books are unable to have the luxury of such diversity or to
provide more than 250 pages on one subject.
The editors have managed to coerce the authors to
submit their chapters in time for last year’s meeting so that
the views and referencing are current. All too frequently
textbooks are slightly out of date before they arrive on the
bookshelf. The assessment of critical ischemia covers not
only comparisons between duplex scanning and arteriog-
raphy but also assessment of the microcirculation. In other
words, the authors have not been confined to a narrow
surgical viewpoint but have looked at the problem in a
wider sense (another chapter covers “the importance of
the medical condition of the patient with critical
ischaemia”). The diversity of authors and the speed of
publication are also the source of some of the unevenness
amongst the chapters. For example, an excellent chapter
on the apparently straightforward topic of femoropopliteal
reconstruction has firm data on the epidemiology from
Scandinavian registries and also has a section on funda-
mental reporting problems. This chapter has 141 refer-
ences, whereas the chapter on in situ venous grafts keeps
the references down to 13. Many authors have clearly
given a considerable amount of thought and time to the
preparation of their chapter, but the high standard is
stained by a few who have been forced to hurry and cut
corners because of the impending deadline. This must be
a continuing frustration for editors of books related to
major postgraduate meetings because the provision of a
full chapter is a prerequisite of accepting the invitation.
With criticism of the few, the majority of the chapters
are well thought out and provide a rich resource of well-
illustrated and referenced information. Futura Books has
provided an attractive volume, with useful chapter and
page pagination on the outer margin of the page. I ques-
tion whether double columns in a book of this size might
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